WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

N 0 V BUR?U Tgﬁ CENSUS
¢

Registration District No......&virrnor— —

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojga_z_

N

STATE BOARD OF HEALTH OF MISSOURI

706

State File No.

Regisirar's Na.j / 0

- 1. PLACE OF DEATH:

Butler
Poplar bluff

(I sutside city or town limits, write “HURAL'" sad oome of tuwnship}
(¢} Name of hospital or inatitution: {

Poplar Bluff Hospital
{If not in hospital or institution, writs sireet uTh" or lmil.lnn)
(dy Length of stay: In hospital or institution wee

1l week

{a) County.
(8) City or town

(Specily whother

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sate. ATKERSE8 4y couny...028Y

@y

s

() City or town Rector

(If outaide city or town limits, writa “RURAL"}

() Street No.

24

{1 rural, give location)

No

(Yes or No)

{e} Citizen of foreign country?

If ye=, name country.

-y

MEDICAL CERTIFICATION

3. {a) PRINT Loui N
FULL NAME 86 awsom
x : 20. DATE OF DEATH: Mon.OCODET . 30
3. (b} If veteran, 3. ::) Social Security year 194 hour. 2:00 minute P, M.
mae v 21. T hereby certify that 1 attended the deceazed from
5 oo o Qi wiorst suriet (L EF... o S0 I . O 19D
4. Sex Fe e Tace vhite d-i"°"=°d----§-;-'-'g'~g’9 ----- that I last saw’h.ﬁ ...... alive on. p #_/ d — xo_jf_)
1 d that death d dat d h tated abo
6. (b) Name of husband or wife......ccomeceeeecmserenes 6. () Age of husband or wife if || 3#d that death sccurre O"H)‘\ ate our s Ve, Duration
AlVE oo yeara Immediate cause of death / Rt
7. Birth date of deceased Oatober 13, 1917
(Month) {Day) {Yeoar) n Z/ e ST
8. AGE: Years Montha Days Ii less than one day || Due to, o Lo b dal B o L e X 2 Nl L Lol e T2 e vsvenesvnnreens
25 11 27 7— z
hr. mi
: ! /“ Due tndf ¥ //
o. Birthptace ___OT'0600 County Arkan gas .
- {City, town, or connty) {S1ate or fureiga country) g [
Oth nditions. A
10. Usual occcupation Housaw qu (l.n:!:g:meznnncy withio 8 months ofdalll.h}/ q 5 p
11. Industry or busi PHYSICIAN
Major findinga:
a 12, Name. J- Mo Neﬂﬂon operations ’ V/i' ;jﬂ Underline
-l :
2§ 13. Birthplace (Temlﬂ sseo )/ 7 A the cause to
Ciy or State or forsign coualry, Of autops: ’ should be
& ¢ L vaiden same - DEHR"CHid ders y 1hould be
& P / ltistically.
E 15. Birthplace TR ——— (sgfﬁim?—gnuﬂ 22. H death was due to external causes, fill in the following: /
6. {o) Informant 3‘. M, Newson (8) Accident, suicide, or homicide (specify)... i Pummcre?.
® Adaress. Rectar, Arkansas {8) Date of occutrence
11, (o) Removal, (®) Date thereof... OQt. 10,1943|[ (9 Where did injury occur?. G prrvee
(Burial, eremation, or removal) Month) (D“") (Year) (&) Did Injury occur in or about home, on farm, in industria! place, in public place?
(¢) Place: burial or cremtionngc,torj_ukgmas-____
18. (a) Signatu.re of funeral director. Greer Croy While at work?. I (Specll’y ‘(“r gV nl-;;) of Iniury ttromemsttasm s ssms s eaenn
(b) Address... gl}l -.Blui ....... i 5 s 'é’ ot M. D, orotbe)
. ar.ure K. o il ottt 1y = 0" ol ST A . L orother)..........
19, (a) / o/ s (b) ¢ &
(Dats recelvedﬁl:ll reglatrar} Re(ut.rnr lnnulm) Address....... ......é?"l Date signed.......corn---

(Licensod Embalmer’s Statement on Reversa Side)



RECEIVED
' : District Health Office No. 2,

‘District Filo Number .,/.’-:/3:.43.?

Dase Fliod __-__-_---_A’::é:?.(.-?_

STATEMENT BY LICENSED EMBALMER

oo Not ombalmed ’

e rmn et emaAeasmetane et et enearatsanensenataneas , Registered Apprentice No
working under my personal supervision,

Signed..... e —

Licensed Embatmer No..... %%

P.O. 'Addr?u - . - SO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }IANDWRITING (Fallure to comply with
the above constitutes grounds for revucatu)n of license.)

If this body is not embalmed, fact should be so stated abave.



